65 months, these improvements persisted with a mean PCI of 93%. At the sonographer level, 14 of 15 sonographers (93%) scored at least 90% PCI at 15 months and 65 months, compared to 10 of 15 sonographers (67%) at baseline.
Objectives: This study was conducted to determine the prevalence of vascular disease in an asymptomatic patient population and to provide education on vascular disease and risk factor modification.
Methods: We offered free vascular disease screening using carotid duplex, aortic duplex, and ankle-brachial index (ABI) for our local urban community. The screening was offered to all asymptomatic patients at least 50 years of age with at least one risk factor of vascular disease. We report the outcomes of these studies as mild, moderate, or severe. A description of our findings with analysis of the patient risk factors will be presented.
Results: A total of 4206 patients (1457 males, 2749 females) were screened, and the mean age was 71.87. Of these, 230 had moderate to severe disease in at least one of the three study territories, and 2108 patients had evidence of mild disease. A total of 57% of our patients were $70 years, 52% were smokers, 0.1% were dialysis dependent, 66% had hyperlipidemia, 11% had coronary artery disease, 57% had hypertension, and 40% had a body mass index >30. There were 48 abdominal aortic aneurysms diagnosed with five >5 cm and 43 were 3 to 5 cm. Of those found with carotid stenosis, 16 were severe, 110 were moderate, and 2054 had mild disease.
Conclusions: Findings of this screening program suggest additional public awareness might be prudent. Educational programs on what constitutes vascular disease and risk factor modification should be considered.
Author Disclosures: R. Molnar: Nothing to disclose; A. Tawil: Nothing to disclose.
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Hypertrophy of the Anterior Scalene Muscle As the Culprit of Arterial Thoracic Outlet Syndrome
Erion Qaja, Robert Rhee, Sara Honari. Maimonides Medical Center, Brooklyn, NY Objectives: Thoracic outlet syndrome (TOS) was first introduced by Peet et al in 1956. Since then it has been studied extensively and subcategorized into at least four related syndromes: neurogenic TOS due to compression of brachial plexus, arterial TOS in cases of compression of subclavian artery, venous TOS due to compression of subclavian vein, and nonspecific type of TOS with unclear etiology. Presence of cervical ribs, first rib anomalies, clavicle nonunions, cervical muscle hypertrophy, repetitive motion, and posture issues are list of the etiologies that have been described in resulting in compressive symptoms. Arterial TOS comprises about 1% of all TOS cases. Here we describe arterial TOS caused by hypertrophy of the anterior scalene muscle in a 65-yearold man. 
